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and abundant electron-dense mesangial deposits ultra-
structurally are consistent with HSP and not MPA. The
anti-neutrophil cytoplasm antibodies seronegativity is
an additional factor against MPA. (3) MPA and PN are
aggressive conditions that without treatment are associated
with high mortality and morbidity rates. Our patient was
treated with steroids (pulse methylprednisolone for 3 days
followed by oral prednisone) and angiotensin converting
enzyme inhibitor. He showed a significant decrease in
proteinuria and maintained normal renal function on
follow-up at 2 months, which would be unexpected if he
had MPA or PN. Thus, based on the clinical and pathologic
findings, we believe that the patient has HSP with multi-
organ involvement and not POS.
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To the Editor: Real-time measurement of dialysis efficacy is
sought by all practicing renal physicians in charge of dialysis
patients. Thus, we were very interested in the article by Gross
et al.,1 entitled ‘Online clearance measurement in high-
efficiency hemodiafiltration’. We were surprised to discover
that the paper reported the use of ionic dialysance to estimate
urea clearance, as we consider this method to be widely
accepted and that it was made commercially available quite a
long time ago.
Ionic dialysance as commented by Gross et al. was first
proposed to estimate urea clearance by Polaschegg2 and
Petitclerc et al.3 in 1993. Given the simplicity of the method,
many investigators have adopted it. We used ionic dialysance
for evaluating the efficacy of different types of online
hemodiafiltration after validating the results with blood
measurements of urea clearances in vivo and reported it in
the late nineties.4
Based on the accuracy of ionic dialysance in estimating
urea clearance, we further used this method to evaluate the
expected modifications in clearances by varying the convection
flows in pre- and post-dilutional high-efficiency hemodiafil-
tration. Our studies allowed us to define a simplified formula
to predict the clearance changes linked to convection. We
tested these formulas in vivo in dialysis patients and we
proposed their use in clinics. These studies were reported in
the journal in 2000.5
Although we do not know the reasons that led the authors
to overlook our reports when stating ‘a direct comparison of
ionic dialysance with blood-side clearance has been made
only in standard hemodialysis,’ we were disappointed to
discover that no new findings were presented in the current
paper. We would have been interested to know whether
the results of Gross et al. fit with the formulas we proposed in
our Technical Note of 2000 in Kidney International.5 This
would have represented a step forward in using ionic
dialysance in estimating the efficacy of high-efficiency
hemodiafiltration. Unfortunately, the current paper reports
a high rate of discarded measurements due to ‘technical
problems’ (48 out of 108 online measurements had to be
excluded for this reason), and adds little to the existing
literature.
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We have read with interest the letter submitted by Argile´s
et al.1 concerning our article on online clearance measure-
ment in high-efficiency hemodiafiltration.
Ionic dialysance measurement is a surrogate method to
evaluate urea clearance that has been extensively validated
in mainly diffusive hemodialysis. To perform in vivo
measurements of ionic dialysance, a transient conductivity
change of the dialysate is automatically applied and
dialysance is calculated from the time courses of the
conductivities at the dialysate inlet and outlet. In high-
efficiency hemodiafiltration, convection becomes the
predominant part of the cleansing process.
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